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journal homepage: www.e lsev ier .com/ locate / jphysAppraisal Clinical Practice Guidelines
Subacromial pain syndromeGuideline for diagnosis and treatment of subacromial pain syndromeDate of latest update:May 2014.Date of next update:Not stated.
Patient group: Individuals who have subacromial shoulder pain.
Intended audience: Healthcare providers who manage musculo-
skeletal shoulder complaints. Additional versions: Nil. Expert
working group: The expert working group was comprised of a
nine-member multi-disciplinary committee representing medical
professionals and physical therapists. Funded by: Not indicated.
Consultationwith: The guidelines were developed in consultation
with representatives from: the Orthopedic Society, the
Netherlands Association of Physical Therapy, the Netherlands
Association of General Practitioners, the Netherlands Society of
Rehabilitation Medicine, the Netherlands Association of Occupa-
tional Medicine, and the Netherlands Society of Radiology.
Approved by: Netherlands Orthopedic Society. Location: The
guidelines are available as an open access journal article: Diercks R,
et al. Guideline for diagnosis and treatment of subacromial pain
syndrome. Acta Orthopaedica 2014; 85 (3): 314-322. http://
www.ncbi.nlm.nih.gov/pubmed/24847788.
Description: These guidelines are published in an eight-page
journal article that provides evidence, discusses considerations1836-9553/ 2014 Published by Elsevier B.V. on behalf of Australian Physiotherapy Aand reports recommendations for eight clinical questions related
to the management of individuals with subacromial pain
syndrome. These questions cover evidence regarding: prognosis;
prevention; physical diagnostic tests; imaging diagnostic tests
(eg, ultrasound, MRI); instruments with which to measure
treatment outcomes (eg, questionnaires); non-operative treat-
ment (eg, corticosteroid injections, extracorporeal shockwave
therapy, exercise therapy, electrotherapy); surgical treatment
(eg, with an intact rotator cuff, for a torn rotator cuff, and for biceps
tendon tenotomy or tenodesis); and patient advice. The guidelines
ﬁnish with a clear list of ‘do’s’ and ‘don’ts’ in the treatment
algorithm of this condition, based on the evidence synthesis. Over
80 references are supplied to support these recommendations.Sandra G Brauer
The University of Queensland, Australia
http://dx.doi.org/10.1016/j.jphys.2014.11.004StrokeKNGF Clinical Practice Guideline: StrokeDate of latest update: April 2014.Date of next update: For review
in 2020. Patient group: Individuals who have had a stroke.
Intended audience: The guidelines are primarily intended for
physical therapists treating patients with a stroke; however, they
may be consulted by physicians, nursing staff, allied health
professionals, researchers and patient caregivers. Additional
versions: The current guidelines are an update of the KNGF
Guideline Stroke (2004). Additional documents include a six-page
summary document and a quick reference card. Expert working
group: The expert working group was comprised of a 19-member
committee of physical therapists, humanmovement scientists, and
a policy advisor, all from the Netherlands. Funded by: Royal Dutch
Society for Physical Therapy (Koninklijk Nederlands Genootschap
voor Fysiotherapie, KNGF). Consultation with: The guidelines
were developed in consultation with representatives from
15 professional organisations involved in the interdisciplinary
treatment of patients with stroke, including medical, allied health
and consumer organisations.Approved by: Royal Dutch Society for
Physical Therapy (KNGF). Location: The guidelines and additional
documents are available in Dutch and English at: http://
www.fysionet-evidencebased.nl.
Description: These guidelines are published in a 72-page
document and synthesise levels of evidence available for the
physical therapy management of stroke from the hyper acutephase (0 to 24 hours) through to the chronic phase (after 6months).
The guidelines include evidence for general treatment principles
(eg, intensity of exercise, motor learning principles, self manage-
ment, falls prevention), diagnostic processes (eg, recommended
assessment tools), functional prognoses (eg, prognostic determi-
nants of functional recovery), therapeutic processes (in the pre-
mobilisation phase, mobilisation phase, and cognitive rehabilita-
tion) and evaluation, monitoring, and record-keeping associated
with these steps. Evidence from 467 randomised trials is included
in this guideline to formulate 138 recommendations, with
the majority focussed on speciﬁc physical therapy interventions.
A 12-page supplement at the end of the document contains all
recommendations and the level of evidence underpinning these.
The speciﬁc references for each recommendation are not provided
in this document.Sandra G Brauer
The University of Queensland, Australia
http://dx.doi.org/10.1016/j.jphys.2014.11.005ssociation.
